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(], cardiac arrest with resuscitation
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CAUSE of death or cardiac arrest:
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If CARDIAC,

(], Arrhythmic

ARRHTHYU

(], Non-arrhythmic

IF CARD}AC, COMPLETE THE FOLLOWING SECTION:

(], Witnessed:

(], Asymptomatic instantaneous death (no NEW, ACCELERATING

OR PERSISTENT symptoms)

Symeryg
D 2 Symptomatic

If SYMPTOMATIC, checl: ONE box below
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Time from onset of
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NEW, ACCELERATING, OR PERSISTENT SYMPTOMS
CARDWTH(G ’ <s 5-60 61~ 24 > 24
SUMMRY4 QP min min min hr hr
7 Ischemic symptoms !::], D 2 D 3 D; )
Arrhythmic symptoms s I P 1, (s
Documented VT -> VF, > 60 min E]q D,o
10 Other cardiac 44 (42 Llis Cdie
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12 Severe CHF symptoms s i sy (g
13 [], Unwitnessed (patient not seen or heard for > 5 minutes)
Presumed arrhythmic? 1, ves [1, no
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